
depriving the tissues, of their calcium through precipitation"
(Sollmann, Pharmacology, 1917, p. 691). The symptoms are
usually those of collapse, possibly preceded by convulsions.
The nephritis produced by oxalic acid was discussed edi¬
torially in The Journal, June 16, 1917, p. 1820. The chemi¬
cal antidote would be the administration of calcium.—Ed.]
The following references may be consulted :
Oxalic Acid in Foods, editorial, The Journal, Nov. 17, 1917, p. 1699.
Poisoning from Rhubarb Leaves, The Journal, June 30, 1917, p. 1954.
Death from Eating Rhubarb Leaves, London Letter, The Journal,June 23, 1917, p. 1978.
Maillart: Poisoning from Rhubarb Leaves, Rev. M\l=e'\d. de la Suisse
Rom., June, 1917.

Poisoning by Rhubarb Leaves, Lancet, 1: 847, 1917.
Rhubarb Poisoning by Leaves, Pharm. J. 98:413, 1917.
M. L. J.: Severe Poisoning Apparently Due to Eating Rhubarb,
Lancet 1:1110, 1915.

Fry, H. J. B.: The Decalcifying Action of Oxalic Acid Illustrated
by Three Cases of Poisoning, Lancet 2:220, 1913.

Brown, O. H., and Scott, W. G.: Oxalic Acid Poisoning, The
Journal, April 27, 1912, p. 1280.

CONTROL OF BITES OF LEPTUS AUTUM-
NALIS, OR MOWER'S MITE

To the Editor:\p=m-\Havinghad some experience with Leptus
autumnalis, harvest bug, or mower's mite, last fall, I thought
some one might be able to profit by a treatment for this
most disagreeable insect's bite which I accidentally dis-
covered. The mite was very prevalent in our neighborhood,
and was found for some time in the hay. Men working about
the barns, feeding stock, were badly bitten. The insect bur-
rows under the skin and makes an extremely itchy area
surrounding the point of entrance. Having tried all the
remedies spoken of in available books, to no relief, I used
kerosene to remove some very greasy ointment which had
been applied with no results. Immediate relief followed the
application of the kerosene. Later, I found that if a person
washed the parts affected with a cloth wet in kerosene as
soon as the first itching was noticed, or before the mite had
penetrated the flesh deeply, the mite was killed and no further
trouble resulted. Men handling the hay at chore times found
it a good plan to change the clothing immediately afterward
and wash the body quickly with the kerosene. This pre¬
vented the mite's burrowing. For a time these mites were
so bothersome that they would incapacitate a man. The
extreme itching would render sleep impossible, and the result¬
ing scratching would not improve the condition.

Nina Allen Gird, M.D., Bonsall, Calif.

Queries and Minor Notes
Anonymous Communications and queries on postal cards will not

be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

THE USES OF YEAST
To the Editor:—Is there available information concerning the medici¬

nal use of yeast? How is it taken? I should like to know whether
the use of it would cause any digestive disturbance, and whether the
flesh gained is normal and permanent. S £ Li> Bridgeport, Conn.
Answer.—Yeast is one of those remedies that have under¬

gone alternating cycles of use and of disuse; just at present
it appears again to be in its ascendency. No doubt, the rea¬
son for these cycles has been excessive praise and uncritical
use, followed by disappointment and consequent discard.
Hawk and his associates (Hawk, P. B. ; Knowles, F. C. ;

Rehfuss, M. E., and Clarke, J. A. : The Use of Bakers' Yeast
in Diseases of the Skin and of the Gastro-Intestinal Tract,
The Journal, Oct. 13, 1917, p. 1243) have recently called
renewed attention to its laxative qualities. When from one-
half to one cake of yeast was given three times daily before
meals, it produced regular bowel movements in a number
of patients suffering from constipation. That this result is
not due to any vital processes in the yeast is shown by the
fact that yeast killed by boiling water was employed with
success. It is suggested that such yeast might be preferred
for patients troubled with flatulence. Aside from the tendency
of living yeast to produce diarrhea, and the possibility that it

may aggravate flatulence, no digestive disturbance has been
charged against it. Aaron, in his "Diseases of the Digestive
Organs," speaks favorably of its use in atonic constipation.
The much debated question whether yeast may serve as a

food can be answered in the affirmative in view of such work
as that of the Germans on "Nährhefe"—yeast food (Schot-
telius, Deutsch, med. Wchnschr., July 8, 1915, p. 817) and
Boruttau (ibid., July 29, 1915, p. 924) and of Hawk and his
associates. There is no reason to assume that weight gained
under its use would be more readily lost than weight gained
from any other food. However, in view of its laxative action,
the average individual can ingest only from 1 to 2 gm. of
nitrogen a day in this form. This obviously greatly limits its
value as a food. Owing to its high nuclein content, it is
contraindicated in gout.
As a source of water soluble growth promoting as well as

antineuritic vitamin, yeast has become thoroughly established
as the result of the recent works of numerous investigators.
However, as such common foods as milk, rice, wheat, oats
and beans also contain such vitamin, there is little likeli¬
hood of its proving of therapeutic value on that account. In
other words, yeast and other vitamin containing foods have
specific growth promoting qualities only when the stunting
is due to lack of vitamin. A minute amount of this sub¬
stance suffices to produce maximal results. More is of no·
use. Hess (Proc. Soc. Exper. Biol. & Med. 13:145, 1916)
found yeast of no value in infantile scurvy.
The most important question in connection with yeast

therapy is to what extent it is endowed with "antibiotic"
power, that is, to what degree it is capable of inhibiting the
growth of other organisms. That this frequently occurs in
cultures in vitro is shown by the fact that yeast contamina¬
tion· may practically eradicate the growth of certain other
organisms. That, on the other hand, this is not true for all
forms of bacterial life is shown by the fact that there is·
definite symbiosis between yeast and lactic acid bacilli
(Northrup: Soc. Tech. Bull. 15, Mich. Agr. Exp. Sta., 1912).
That its "antiseptic power is, on the whole insignificant"

has been shown by Palier (Diet. & Hyg. Gas., March, 1906),
who found commercial yeasts commonly contaminated with
numerous bacteria, the most frequent being Bacillus coli-
communis or one of its congeners. An antagonistic action
by yeast is claimed against Staphylococcus pyogenes, and on
the strength of this, Buchholtz (Ueber Acne und eine neue
erfolgreiche Behandlung derselben, Beri. klin. Wchnschr.,
Feb. 2, 1914, p. 215) employed it locally in the treatment of
acne and obtained a positive but temporary effect. He
believes that the effect is improved by the combination of
yeast with an equal quantity of boric acid. He employed
this as a dusting powder applied freely to the skin once daily,
after the application of a thin layer of a boric acid salve
(boric acid powder from 40 to SO, glycerin and water, of
each 100) to make it stick better. In cases in which the
nose was markedly involved, he also used this as a snuff.
Yeast poultrces have been employed with asserted great bene¬
fit in the treatment of wound infection of all kinds (Kempf,
E. J. : Ind. M. J., September, 1904, p. 97).
The use in leukorrhea was recommended by Hippocrates

Abraham (Mon. Geb. Sym., 1910) and many others reportfavorable results from yeast in the treatment of gonorrheal
vaginitis. In various gastro-intestinal infections, yeast has
been lauded by many, among others, Thiercelin and Chevrey.
It has been given by mouth, but most especially in high rectal
enemas.
Still more from a theoretical standpoint is the reassertioir

of the curative value of the oral administration of yeast in-
various cutaneous disorders. Thus Hawk and his collabora¬
tors report cure or improvement in all of seventeen cases of
acne vulgaris and eight cases of acne rosacea. They also
report seventeen cases of furunculosis, in all but one of which
there was cure or improvement from yeast treatment. They
are unable to decide whether the result is due to the laxative
action, the production of leukocytosis, or to other influences.
Yeast is probably best taken incorporated in food. Hawk

and his associates found that yeast may well be incorporated
in wheat biscuits, and that in this way a yeast-wheat com¬
bination of most agreeable flavor was produced : that, in fact,
the biscuits with the yeast tasted better than those without
it. They found by tests that in bread making as much as
20 per cent, of the flour might be replaced by dry yeast, and
that thereby a loaf would be produced that was excellent ir*
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every way and possessed of an attractive flavor. The dry
yeast was prepared by desiccating compressed yeast at 105 C.
in a current of air, and then milling it to produce a flour of
the approximate fineness of ordinary wheat flour. They also
found that yeast may be added to meat preparations, such as

Hamburger steak, to the extent of 2.5 per cent, yielding a

preparation of very satisfactory taste.

REMOVAL OF FKECKLES
To the Editor:—Is there any successful method of removing freckles?

A patient of mine has some very large ones, quite unsightly. How
ab^Lit salicylic acid which is used in corn remedies?

Hubert H. Johnson, M.D., Detroit.

Answer.—There is no sure cure for freckles. In time they
usually'disappear. But sometimes it is possible to eradicate
them. Authorities differ as to the best method. Some favor
diluted solutions of acids; others, alkalis. Many formulas
have been suggested which are exceedingly dangerous ; in
fact, the death of one young woman who used a mixture
recommended in a newspaper has been recorded. Among
other things, mercuric chlorid, peroxid creams, horseradish,
buttermilk and zinc salts have been suggesed. Sutton sug¬
gests as "the most efficient remedy for the temporary removal
of the eruption" a mixture of mercuric chlorid, 1 part ; alco¬
hol, 25 parts, and water 74 parts. The affected areas are
rendered free from oil by the use, twicer daily, of benzin and
the mercury lotion dabbed on by means of a small swab
every five or six hours. As a result, a mild exfoliative
dermatitis occurs and the lesions peel off. Care should be
taken to avoid an acute dermatitis. If excessive irritation
occurs calamine lotion or cold cream may be applied. Pusey
suggests a lotion containing mercuric chlorid, 1 grain ; zinc
sulphate, 5 grains; tincture of benzoin, alcohol and water,
each, 3 drams. He also suggests that the lesions may be
treated more vigorously by the application of a paste con¬
taining from 5 to 20 per cent, of salicylic acid, alone or
combined with an equal quantity of resorcin. This, of course,
sets up an active inflammation and should not be trusted to
a patient to use alone, but should be permitted only under
the care of a physician. It may be stated that the prompt
recurrence of freckles cannot be prevented ordinarily except
by careful avoidence of exposure to light. This is visually
too great a price to pay for relief.

SNAKE VENOMS
To the Editor:—May I ask where I can obtain information on snake

venoms, especially of the "poisonous" snakes of North America? I
know there has been considerable work done in Brazil along this line.

W. T. P., Kingston, N. C.
Answer.—The following references may be consulted :

Aievoli, E. : Immunization Against Snake Venoms, Riforma Med.
34:674 (Aug. 24) 1918.

Kubota, S.: Experimental Study of Venom of Manchurian Scorpion,/. Pharmacol. & Exper. Therap. 11:379 (June) 1918.
McCulloch, C. C, Jr.: Snake Poisoning, or Ophidistnus, New York M.

J. 107: 1 (Jan. 5) 1918.
Gaggette, A. S. : Treatment of Snake Bites, Penn. M J. 80: 838
(Sept.) 1917.

Coughlan, J. : Some Insects and Reptiles on the Mexican Border, The
Journal, May 26, 1917, p. 1549.

Welker, W. H., and Marshall, J. : Antitoxin Action of RattlesnakeSerum on Rattlesnake Venom with Percentage of Total Solids of
Serum and Bile, /. Pharmacol. & Exper. Therap. 6 : 563 (July)1915.

Fox, J. C. : Treatment of Bites by Venomous Snakes, Brit. M. J.
1: S32 (April 10) 1915; Abstr. The Journal, May 8, 1915, p. 1616.
Facts About Rattlesnake Venom, Current* Comment, The Journal,June 26, 1915, p. 2144.

Acton, H. W-, and Knowles, R. : Treatment of Snake Bite, Indian J.M. Res. July, 1914.
Bannerman, W. B.: Treatment of Snake Bite with Potassium Perman¬
ganate, Indian J. M. Res. July, 1914.

Kyes, P.: Venom Hemolysis, /. Infect. Dis. 3:181, 1910.
Willson, P.: Snake Poisoning in the United States, Arch. Int. Med.1:516 (June) 1908.

ELIMINATION OF ANTS
To the Editor:—In The Journal, August 2, I noticed that Dr.

Brandon, Essex, Mo., objects to the prolonged visiting of numerous
ants that have been camping on him until forebearance loses its virtue.
The best thing I have found is a solution of tartar emetic, sweetened.
Watch for the first vanguard, put out the delectable food, and then you
can be at peace. George F. Beasley, M.D., Lafayette, Ind.

Medical Education and State Boards
of Registration

COMING EXAMINATIONS
Alaska: Juneau, Sept. 2. Sec, Dr. L. P. Dawes, Juneau, Alaska.
Colorado: Denver, Oct. 7. Sec, Dr. David A. Strickler, 612

Empire Bldg., Denver.
Hawaii: Honolulu, Sept. 8-10. Sec, Dr. J. R. Judd, Honolulu,

Hawaii.
Idaho: Boise, Oct. 7. Hon. Eobt. O. Jones, Commissioner of Law

Enforcement, Boise.
Illinois: Chicago, Sept. 22-25. Sec, Mr. Francis W. Shepardson,

Capitol Bldg., Springfield.Iowa: Des Moines, Sept. 16-18. Sec, Dr. Guilford H. Sumner.
Massachusetts: Boston, Sept. 9-11. Sec, Dr. Walter P. Bowers,

State House, Boston, Mass.
Minnesota: Minneapolis, Oct. 7-9. Sec, Dr. Thos. McDavitt, 741

Lowry Bldg., St. Paul.
Missouri: Kansas City, Oct. 7-9. Sec, Dr. Geo. H. Jones, State

House, Jefferson City.
Montana: Helena, Oct. 7. Sec, Dr. S. A. Cooney, Power Bldg.,Helena.
New Hampshire: Concord, Sept. 11-12. Sec, Dr. Chas. Duncan,

Concord, New Hampshire.New York: Albany, Buffalo, New York and Syracuse, Sept. 16-19.
Mr. Herbert J. Hamilton, Assistant, Professional Examinations, Albany.
Oklahoma: Oklahoma City, Oct. 7-8. Sec, Dr. J. J. Williams,

Weatherford.
Rhode Island: Providence, Oct. 2-3. Sec, Dr. B. U. Richards, State

House, Providence.
Utah: Salt Lake City, Oct. 6-7. Sec, Dr. G. F. Harding, Templeton

Bldg., Salt Lake City.

UNIVERSITY OF PERU SCHOOL OF
MEDICINE, LIMA, PERU

The complete course prescribed for medical education in
Peru consists of ten years of elementary and secondary edu¬
cation followed by two years in the natural sciences and
seven years in the study of medicine. According to the plan
of the medical course, descriptive, pathologic and topo¬
graphic anatomy are studied through all of the first four
years, clinical surgery in the first and second, and clinical
medicine in the third, fourth and fifth years. The second year
includes analytic chemistry and pharmacology, followed in
the third and fourth by human physiology, bacteriology and
symptomatology. Nosology is given in the fourth and fifth
years. In addition to the courses already named, the fifth
year includes therapeutics, materia medica, clinical thera¬
peutics, clinical otorhinolaryngology and urology. The sixth
year is given to obstetrics, public health and international
hygiene, ophthalmology, dermatology, syphilography, tropical
diseases and clinical surgery. During the last year the stu¬
dent devotes his time to legal medicine and toxicology, pedi¬
atrics, nervous and mental diseases and practical exercises
in legal medicine, toxicology, gynecology and clinical medi¬
cine. Practical exercises in the laboratories and botanic
gardens are required especially in the first four years.
Licenses are secured by passing a series of five examinations
covering all of the work done in the seven years. The exami¬
nations are said to be quite severe, and the rules are very
strict concerning absences from classes and practical exer¬
cises in the clinics, wards and laboratories. The total fees
for examination are approximately $500. All candidates must
present a certificate of vaccination. Graduates of medical
schools outside of South America are required to pass an
examination in the Spanish language. By special agreement,
graduates of medical schools in South America are privileged
to practice medicine in any part of South America without
special permission being required. Inquiries should lie
directed to the dean of the Faculty of Medicine, University
of Lima, Peru.

MEDICAL EDUCATION AND PRACTICE
IN CHINA

Under the influence of several American and other mis¬
sionary boards and by the aid of such prominent American
medical schools as Harvard, Yale and the University of
Pennsylvania, and with the generous financial assistance of
the China Medical Board, which was organized by the
Rockefeller Foundation, there has been great medical prog¬
ress in China in recent years, and there are twenty-six med¬
ical schools in China. Five of these at present are members
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